
         Payment Information                     
           Check       VISA       Discover       Mastercard   Card # ______________________   Exp _______           

                                           3-Digit Security # ____________                    

    Make Checks Payable to:                                  Mail to:  Parks & Recreation  
                       Eau Claire Parks & Recreation                                             915 Menomonie Street                                                                                                     
                 Eau Claire, WI 54703 

Order Form - City Pass 
P ut  you r  o rd e r  i n  no w fo r  t he  E au  C la i re  C i t y P ass .  S end  i n  t h i s  f o rm  wi th  

pa ym en t  and  we  w i l l  m a i l  t he  C i t y P ass  to  t he  ad dress  be lo w.   

# of City Passes requested: _____________ 
 

____(# of Passes) X $30 = ______________ 

 
Total Enclosed: $                                          

Name ________________________  Address ______________________________________   

 
Apt. # ________  City _______________________  State ___________  Zip ______________ 

 
Email Address ___________________________________  Phone ______________________ 


